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AREA CODEIPHONE 

MAlLiNG ADDRESS 

STATE LIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEPHONE 

OPTIONAL FAX I E~MAIL ADDRESS 

4. Verification 
I have used ail reasonable dihgence in preparing and reviewing this statement and to the best of my knowledge t 
certify under Denaltv of periury under the laws of the State of California that the foregoing is true and CV~/~'_~ A //. 

information contained herein and in the attached schedules is true and complete. I 

Executed on 

Executed an, c 

BY 

BY 

Executed on BY Signature of Controlling Ohlceholder, Candidate S+fe Measun Proponent Date 

Executed on BY Signature of Cantrolling Oficeholdet. Candidate. S late Measure Proponent FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 

,,..~ , State of California 

Dale 
~. . .  
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BALLOT NO. OR LETTER OFFI~E SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 0 SUPPORT 
0 OPPOSE 

JURISDICTION 

OFFICE SOUGHT OR HELD not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

I 0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) 

DISTRICT NO IF ANY 

COMMITrEE NAME 1.D NUMBER 

NAME OF TREASURER which this committee is primarily formed. CONTROLLED COMMITTEE? 

CITY STATE LIP CODE AREA CODEIPHONE Attach continuation sheets if necessary 

NAME OF OFFICEHOLDEROR CANDiOATE 0 SUPPORl 
OPPOSE 

OFFICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE STATE LIP CODE AREA CODEIPHONE CITY 

SUPPORT n OPPOSE 

OFFICE SOUGHT OR HELD 

SUPPORT 
OPPOSE 

~~ 

COMMITTEE NAME 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866iASK-FPPC 

state of California 

I.D. NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF TREASURER CONTROLLED COMMITTEE7 

YES 0 NO 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Campaign Disclosure Statement SUMMARY PAGE 

Summary Page 

ColumnA Column B 
Contributions Received TOTALIHIS PERIOD CALENDAR YEAR 

iOTALTOO&TTE 

1. Monetary Contributions ........................................... schedule A, ilne 3 

2 .  Loans Received ...................................................... scheduieB, 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 5 
( 

......................... 
.................................... 4. Nonmonetary Contributions scheduie c, Lme 3 A 

5. TOTAL CONTRIBUTIONS RECEIVED AddLioes3 + 4 5 *a9 5 ........................... 

Expenditures Made 
....................................................... 

......................................................... 

6. Payments Made Schedule E, Line 4 5 
7. Loans Made Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... AddLmes fi + 7 5 
9. Accrued Expenses (Unpaid Sills) ............................... Schedule F LOW 3 

10. Nonmonetary Adjustment .......................................... schedciie c, ~i~~ 3 

11. TOTAL EXPENDITURES MADE ................................ Addimes  8 +  9 r  l o  5 

Current Cash Statement 
( 12. Beginning Cash Balance ....................... ~ r e n o o s s u r n m a r y ~ ~ ~ ~ ,  ~i~~ ifi  5 

13. Cash Receipts ................................................... c o l o m r i ~  ~ , 0 e 3 a b o v e  

14. Miscellaneous Increases to Cash ........................... schedule I, l ine 4 

15. Cash Payments ................................................. c o i u m n ~ .  i i n e 8 a b a v e  

16. ENDlNGCASHBAlANCE .......... AddLines 12+ 13r 74, thensubtractLme15 5 
If this is a lerrnination statement, Line I6 must be zero. 

~~~~~~~~~~ 

17. LOANGUARANTEES RECEIVED ........................... ScheduleE. Pariz $ 

Cash Equivalents and Outstanding Debts 
@ 

........................................ 18. Cash Equivalents see mstructroonsao myeIse 5 

19. Outstanding Debts ......................... AddLi~eZ+Line9inColumoBabave 5 

To calculate Column fl,  add 
amounts in Column A to the 
corresponding amounts 
from Column fl of your last 
repoii Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first repott being filed 
far this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any) 

/Aw=s- I 
Calendar Year Summarv for Candidates 
Punning in Both the State Primary and 
Seneral Elections 

l i l  through 6130 7 i i  to Dale 

20 Contributions 

21 Expenditures 

Received 5 5 

Made 5 $ 

Expenditure Limit Summary for State 
2andidates 

22. Cumulative Expenditures Made* 
Ill Subiestto Voluntary Expenditure Limit) 

Total to Date Date of Election 
(mmlddlyy) 

J l -  $ 

J_i- $ 

J l _ _  $ 

J l -  $ 

il- $ __ 

il- $ 

Since January l ,  2001. Amounts ~n this section may be 
Ilfferent from amounts remited in Column B. 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAME OF FIL & / A,<&- we& F a  cry /I/efC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

1.D.NUMBER 

SCHEDULE F 

from - I 

~ 

(xhn campaign paraphernalialmisc. 
CkS campaign consultants 
CTE contribution (explain nonmonetary)' 
CsC civic donations 
FIL candidate filingballot fees 

Ik D 
LEG legal defense 
LIT campaign literature and mailings 

( FkD fundraising events 
independent expenditure supportingbpposing others (explain)' 

MBR 
MTG 
I FC 
n€f 
MI 
t l l L  
n l S  
nw 
nm 

, _  
member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and sutvey research 
postage, delivery and messenger services 
professional setvices (legal accounting) 
print ads 

. I  

PAD radio airtime and produdion costs 
RFD returned contributions 
SAL FanSQn wFdRW sUcu-6 
E L  t.v. or cable airtime and production costs 
TFC candidate travel, lodging, and meals 
TRS stafflspouse travel, lodging, and meals 
TSF transfer between committees of the same candidatelsponsor 
S I  T voter registration 
WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMliTtE ALSO ENTER I D NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

OUTSTANDING 
BALANCE BEGINNING 

OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(CI 
AMOUNT PAID 
THIS PERIOD 

,ALSO REPORT ON E) 

OUTSTANDING 
BALANCE ATCLOSE 

OF THIS PERIOD 

SUBTOTALS $m f Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

k l r n  9mouf-T- 
1. Total accrued expenses incurred this period. (Include all Schedule 
Schedule F Summary 

............................................ INCURRED TOTALS $ accrued expenses of $100 or more, plus total unitemized accrued 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................ 

PAID TOTALS $ 4, jw"" 
NET a Maybeanegati e number 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 

.. 


